
 
BOARD OF CERTIFICATION OF OPERATING PERSONNEL 

IN WASTEWATER TREATMENT PLANTS  
STATE OF HAWAII 

 
Notice of Wastewater Treatment Plant Operator Certification Expiration and 

R E N E W A L   A P P L I C A T I O N 
 
For the period:    October 16, 2006 to October 15, 2008      (TWO YEARS)
 
RENEWAL FEE:      $50.00 (for each certificate) Make check payable to: STATE OF HAWAII 
 
Submit completed Application for Certificate Renewal form below and fee by: October 15, 2006 
Please submit the renewal fee and completed application form below accompanied by a copy of your Certificates of 
Completion amounting to 2.0 CEUs earned during the last two years (or affidavit of training course record 
maintained by the Statewide Wastewater Operator Training Center*) to: 
 
 Board of Certification of Operating    Phone: (808) 832-5478                             
   Personnel in Wastewater Treatment Plants   FAX:    (808) 832-3496 

Department of Health, State of Hawaii 
1350 Sand Island Parkway, Bldg. 3A 
Honolulu, HI  96819 
 

*An official listing of your CEUs on record can be obtained by faxing the completed Request for Public 
Record form to the Statewide Wastewater Operator Training Center at (808) 832-3496.  Please allow ten 
days for the SWOTC to research and return this information back to you.   You may obtain this form via the 
website at: www.hawaii.gov/health/environmental/water/wastewater
 

cut off here – return bottom portion 
 

APPLICATION  FOR  CERTIFICATE  RENEWAL 
 
_____________________________________________________________________________________ 
 Please Print (LAST NAME)   (FIRST)      (M.I.) 
 
_____________________________________________________________________________________ 
 Street, Box, Route 
 
_____________________________________________________________________________________ 
 City and State                 Zip Code 
 
_____________________________________________________________________________________ 
 Home Phone Number  Business Phone Number  Fax Number 
 
Name of plant(s) currently in direct responsible charge of:  ______________________________________ 
  
Indicate number of hours per day _____ and days per week ___ spent on site at each plant listed above.  (Attach 
additional sheet if necessary.)                                                                                      
 
 
Enclosed is $___________ for: Permanent Certificate Grade Level  _____          Certificate No. _____ 
 
_______________________________________   ____________________________ 
                      SIGNATURE                                                                            DATE 
 
_____ I DO NOT WISH TO RENEW MY CURRENT CERTIFICATE(S).  PLEASE REMOVE MY FILES FROM 

THE BOARD’S OPERATOR REGISTRY. 
 
_______________________________________   ____________________________ 
                     SIGNATURE                         DATE 
 
Renewal Application Form July 2006 
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